
 

 

 

 

 

 
 

 

 

 

CHURCH MEMBERSHIP 
 

 

 

 

 

 



 
 

Church Membership Application Commitment 
 
There are four requirements for membership in HCI: 

1) Fill out and mail in the application paperwork along with your application fee of $125. 
2) Contribute financially on a monthly basis an amount you choose. (The important thing is consistently giving each 

month. This allows us to develop an effective budget.) 
3) Actively participate in all HCI activities as you are able.  
4) Connect with at least one HCI Missionary in prayer and financial support. 

 

 
                                          Date __________________ 

 
Church Name _______________________________________________________________________________
      
Church Phone __________________________________  Fax # _______________________________________ 
 
Church Email _______________________________________________________________________________ 
 
Our church desires to be a member of HCI.   ________________________    ____________________________
             Pastors Name                                 Pastors Signature 
 
Ministry staff included in membership: 
 
Name          Position                 Licensed (or) Ordained    
 
________________________       _________________________          _________________________  
________________________       _________________________          _________________________  
________________________       _________________________          _________________________ 
________________________       _________________________          _________________________ 
 

Enclosed with this application is my one-time fee of $125.00.  As a member church, we will begin 
monthly giving to HCI as the Lord directs, on a consistent basis. 

 

 
Please attach current photographs of each applicant along with your church profile and 

ministry staff personal profile(s). 
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Church Profile 
 

                                Date ___________ 

Name of Church _______________________________________________________________________   

Address ______________________________________________________________________________ 

City___________________________________________   State _________________   Zip____________ 

Phone ____________________ Fax ____________________ Church Email ________________________ 

 

Name of Pastor ________________________________________________________________________ 

How long have you pastored the church?  ___________________________________________________ 

Pastor’s Marital Status:   Married ______    Single ______      Div/Sep _____    Widow(er) ______ 

Pastor is:   Full-Time ______    Bi-Vocational  ______  Pastor’s email ______________________________ 

If bi-vocational, explain: 

_____________________________________________________________________________________ 

 

Date church was founded? _______________________________________________________________  

What is the church’s governmental structure? _______________________________________________ 

_____________________________________________________________________________________ 

Brief History of Church __________________________________________________________________ 

__________________________________________________________________________________________

________________________________________________________________________________ 

Annual Church Income: _____________________________________ 

Do you own or rent your property?                        _________________   

Does church operate from an annual budget?      _________________ 

What is the size of the church membership?         _________________ 

Does the church provide medical/health insurance for the pastor?           ________________ 

Does the church provide retirement for the pastor?                                      ________________  

Are there any pending lawsuits or litigations regarding the church?          ________________ 

If yes, please explain: ___________________________________________________________________ 

_____________________________________________________________________________________ 

The church is:   501C3 _______    State-Chartered _______  Other _____________________ 

 

Is the church affiliated with any other denominations or organizations?   __________________________ 

If yes, with whom? _____________________________________________________________________  

 



 

Name of present or past denominational or organizational affiliation(s):  __________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

Please list the names and addresses of all those on your Board of Directors: 

Name:                                                                              Address: 

_____________________________________        ____________________________________________ 

_____________________________________        ____________________________________________ 

_____________________________________        ____________________________________________ 

_____________________________________        ____________________________________________ 

 

Have you discussed with the Board of Directors your decision to become a member of the HCI community of 

churches?  ___________ 

 

Describe the five major strengths of your church (a minimum of three): 

1) ___________________________________________________________________________________ 

2) ___________________________________________________________________________________ 

3) ___________________________________________________________________________________ 

4) ___________________________________________________________________________________ 

5) ___________________________________________________________________________________ 

 

Describe the five top weaknesses (a minimum of three):  

1) ___________________________________________________________________________________ 

2) ___________________________________________________________________________________ 

3) ___________________________________________________________________________________ 

4) ___________________________________________________________________________________ 

5) ___________________________________________________________________________________ 

 

Why do you desire for your church to become a part of the HCI community?  

Please write your answer on a separate sheet of paper and include it with your application. 

 

 

 

 

 



Sr. Pastor’s/Minister’s Personal Profile 

Please make as many copies of this sheet as necessary to include one profile for each ministry  

staff member included in membership. 

 

Name: ___________________________________________________________________ 

Marital Status:  Married _______ Single _______  Div/Sep _______  Widow(er) ________ 

Spouse’s Name ____________________________________________________________ 

Spouse’s DOB _______________________      Wedding Anniversary Date _____________                                                                    

 

If divorced, when? ___________________    

Please give brief explanation _________________________________________________ 

_________________________________________________________________________ 

 

     Children’s Names                      Date of Birth                       Age                 Gender (M/F) 

     ____________________         _______________             _______        ___________ 

     ____________________         _______________             _______        ___________ 

     ____________________         _______________             _______        ___________ 

     ____________________         _______________             _______        ___________ 

     ____________________         _______________             _______        ___________ 

     ____________________         _______________             _______        ___________ 

 

Education:      High School {  }        College {  }         Trade/Other {  } 

If you received a degree, please state which type: 
 (BA, BS, MA, PhD, ThD, etc…) ________________________________________________ 
 
Name of institution awarding degree ___________________________________________ 
 
 
___________________________________________      ___________________________ 
Signature                           Date 
 

 


